Background
The Report of the ISPO Consensus Conference on Lower Limb Orthotic Management of Cerebral Palsy held in November 1994 concluded that the majority of the published research on this topic was "seriously scientifically and experimentally flawed ranging from, non-randomised current cohort comparisons to case reports" (ISPO, 1997) .
The Report also suggested that one of the reasons for this situation was the absence of a generally accepted standard "protocol" for recording information regarding both the status of these patients and the details of the different treatments they receive. In 1997 the Executive Board of ISPO accepted the recommendation of the Consensus Conference that ISPO should undertake the development of such a protocol.
A Working Group of UK cerebral palsy experts was formed under the chairmanship of the ISPO Task Officer which was responsible for developing a first draft of the protocol. This was subsequently distributed to an international group of experts (drawn from the Consensus Conference attendees) for comment. After consideration of the feedback from this group the present content of the protocol was agreed.
In 1999 a contract was agreed with TORT at Dundee in Scotland to develop the software necessary to implement the protocol which All correspondence to be addressed to Paul Cochrane, Tayside Orthopaedic Rehabilitation Technology Centre, Ninewells Hospital and Medical School, Dundee DD1 9SY, Scotland, UK. Email: paul@tortc.tuht.scot.nhs.uk hereafter is referred to as the SCePTRe Database.
Using SCePTRe
There are no special requirements for using SCePTRe. Basically any system running Windows 95/98/Me, Windows NT4, Windows 2000 or Windows XP should be able to run the database. The faster the system, the faster SCePTRE will operate. A minimum specification would probably be a slow (100MHz) Pentium processor with 32Mb of memory and around 100Mb of free space on the hard disk. Virtually any machine on the market today will be capable of running the database.
The System can be used as a multi-user system with more than one person accessing and using the database from more than one computer at a given time provided all the computers are attached to a network. The system has been used successfully on Novell networks, NT networks and Linux Samba networks (the NT equivalent for Linux). The preferred option would be a Novell network as this has been found to be the most stable in operation. As for the speed of the network again the faster the better.
The patient records
The SCePTRe users must allocate each patient being registered on their database a unique identification number. This is required to link together all information regarding this patient subsequently entered onto the database. At the time of registration a basic description of the patient's clinical condition is required (Fig I.) -Once a patient has been registered on the system it is possible to enter further information regarding that patient at any time. The information may take two forms: details of the patients status (referred to as assessments) and/or details of treatment provided (referred to as interventions). Details of three types of assessment may be recorded: • a physical examination;
• an assessment of functional independence; • a gait assessment.
Details of four types of intervention may be recorded: • surgery; • neurological treatment; • physiotherapy; • orthotic treatment.
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This type gives a sequence of buttons to press. The selected option is shown in Red. This type gives the options available. Click on an option to select it. The circle in the box denotes the selected option. these facilities may be used to create a continuous record of the patient's changing status and ongoing treatment. A summary of all data recorded for an existing patient may be easily accessed and individually selected for detailed scrutiny.
Several methods are used to enter the data in the various pages of the SCePTRe database: radio boxes, tick boxes, tab boxes and dropdown lists.
A radio box is used when there is a predefined number of options for an entry and the user is required to select one. Two types of radio box are used in SCePTRe (Fig 2a and 2b) .
With tick boxes the user simply clicks on a entry to tick or un-tick a box (Fig 3) . Tab boxes are used to display multiple pages of a similar nature on the same screen. They may be thought of as a stack of paper with one page at the front and visible and the others behind it but capable of being brought forward at any time by clicking on the appropriate tab (Fig 4) .
Drop-down lists display only the selected option with the other options hidden away in the list but able to be viewed by clicking on the arrow-head ( Fig 5) .
Where considered necessary Help Notes have been provided which may be accessed using the Fl key on the computer keyboard.
The Gait Assessment recording module has been specially designed for SCePTRE by TORT. It allows the user to record the position of the trunk, pelvis and lower limbs of a patient at a series of predefined instants in the gait cycle in all three orthogonal planes.
The instantaneous orientation of the patient's body is represented by a "manikin" the segments of which can be adjusted for each selected instant using the mouse (Fig 6) .
It is possible to switch between views of the manikin at the same instant in all three planes during this process. This list has had an item selected.
To clear a box vdien a value has previously been entered, select the box then press the Backspace key on the keyboard.
Click here to drop the list down.
The drop down shows the available options. Click to pick the desired choice. When the process is complete it is possible to animate the manikin to obtain a "dynamic" view of the gait pattern.
Future Plans
Approximately fifteen clinical centres have been provided with a copy of SCePTRe (on a CD ROM) and an instructional manual and invited to participate in the clinical evaluation of the system. The manual contains details of how to obtain technical assistance (by e-mail) and also how to subscribe to the SCePTRe users E-mail list and subsequently send messages to (and seek advice from) everybody on the list.
It is envisaged that the clinical evaluation phase will last approximately 12 months during which hopefully most of the technical "bugs" will also be eliminated.
Many SCePTRe users may simply wish to use the system as a clinical record system for their own patients. Others however may wish to use the system to compare their experiences with other users and even to establish joint clinical research projects. At the present time SCePTRe does not have a facility for analyzing the data from a selected group of patients however a further software development phase to introduce this facility will be considered if there appears to be such a demand.
In the first instance a facility will be introduced to transfer data to the SCePTRe WWW site using the Internet to create a shared database of anonymised patient records accessible only to registered SCePTRe Users. The Internet will also be used to update the System to its latest version.
For further information regarding SCePTRe contact: paul@tortc.tuht.scot.nhs.uk
